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2  2008/2009 Locations  See www.AFPonline.org/CTPworkshop for additional locations.

Location	 Code	 Date	 Early Reg.	 Standard Reg.

Los Angeles—LA Convention Center	 A79	 October 20-22, 2008	 May 16, 2008	 Sept. 12, 2008

Charlotte—Hilton University Place	 RC28	 December 2-4, 2008	 Oct. 31, 2008	 Nov. 25, 2008

Bethesda, MD—AFP Office	 RC19	 June 2-4, 2009	 May 1, 2009	 May 26, 2009
Toronto—Renaissance Toronto	 RC29	 June 9-11, 2009	 May 8, 2009	 June 2, 2009 
                Downtown
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3  payment information
Registration	 Member* 	 Non-Member (See 6 )

Early 		 o	$1,650	 o	$2,045

Standard 	 o	$1,750	 o	$2,145

Total Amount Due =  	 $ _____________	 $  _____________ 
* ��To receive member rates, you must be a valid AFP member for 2008/2009.

o Do not apply the non-member differential to AFP membership (See 6 ).

Space is limited — register early! If you would like to register and have missed the Standard Registration 
postmark deadline, you must register on site. On-site registration will be accepted if space is available; please 
call for pricing and to ensure availability.

Special Team Discount  Register three or more individuals from the same company at the same time, 
and receive a 10% discount per person off the registration fee. Call AFP Customer Service at 301.907.2862 for 
details during the office hours of 8:30 a.m. – 5:00 p.m. ET, Monday – Friday.

You must complete the next page of this registration form.

THREE CONVENIENT WAYS TO REGISTER!

1. Online with credit card: www.AFPonline.org/CTPworkshop     2. Fax: 301.907.2864        3. Mail check payment: AFP, P.O. Box 64714, Baltimore, Maryland  21264

LGA9 FOR OFFICE USE ONLY	  CC/CK# _ _____________________

ID#____________________________ Amt. $_ ______________________

Reg.#__________________________ LB Date_ _____________________

4  method of payment All payments must be made in U.S. Dollars drawn on a US Bank. 

Federal Tax ID 58-1424769   To avoid duplicate credit card charges, do not mail previously faxed registrations to the 

AFP P.O. Box. 

o Check Enclosed 
o American Express    o MasterCard    o Visa    o Discover Card    o Diners Club 

Card# _________________________________________________  Exp. Date ___________________

Signature__________________________________________________________________________

1  registration information  Please type or print.

o Dr.  o Mr.  o Ms.  o Mrs.	 AFP Member #______________________________________________________

Full Name _ _______________________________________________________________________________________________________________________________

Title	 ____________________________________________________________________________________________________________________________________

Company_ ________________________________________________________________________________________________________________________________

o Home  OR  o Business 

Address __________________________________________________________________________________________________________________________________

City 	 ___________________________________________________________________ State/Province _ ____________________________________________________

Zip/Postal Code  ________________________________________________________________ Country _ ____________________________________________________

Phone _ __________________________________________________________________________Fax _ ____________________________________________________

E-mail ___________________________________________________________________________________________________________________________________

Preferred first name for badge _________________________________________________________________________________________________________________

5  additional information

1.	 Your organization’s industry (Check one)
	 AC	 o	 Academic	 IN	 o	 Insurance
	 BF	 o	 Banking	 MN	 o	 Manufacturing
	 BS	 o	 Business Svcs./Consulting	 NP	 o	 Non-profit
	 CM	 o	 Comm./Media	 PE	 o	 Petroleum
	 CX	 o	 Const./Const. Supply	 RE	 o	 Real Estate
	 EN	 o	 Energy/Non-petroleum	 RT	 o	 Retail
	 FS	 o	 Financial Services	 SW	 o	 Software
	 GV	 o	 Government	 TC	 o	 Technology
	 HS	 o	 Health Services	 TR	 o	 Transportation
	 HT	 o	 Hospitality/Travel	 UT	 o	 Utility
	 OT	 o	 Other (Specify)	 WD	 o	 Wholesale/Dist.
             __________________________

2.	 How does your organization measure performance? (Check one)
	 (1)	 o	 Sales		  (2)	 o	 Assets

3.	 Your organization’s annual sales/assets (Check one)
	 (1)	 o	 Under $50 million	 (6)	 o	 $1-4.9 Billion 
	 (2)	 o	 $50-99.9 million	 (7)	 o	 $5-9.9 Billion 
	 (3)	 o	 $100-249.9 million	 (8)	 o	 $10-20 BIllion
	 (4)	 o	 $250-499.9 million	 (9)	 o	 Over $20 Billion
	 (5)	 o	 $500-999.9 million

4.	 Your organization is (Check one)
	 PUB	 o	 Publicly traded	 COL	 o	 College/University
	 PRI	 o	 Privately/Closely held	 NON	 o	 Non-profit entity
	 GOV	 o	 Government entity

5.	 Your gender:    (M)  o  Male      (F)  o  Female

6.	 Year you entered the financial profession:   _____________

FIRST	MIDD LE INITIAL	 LAST	S UFFIX
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7  AFP’s CTp® exam Intensive review workshop Policies
Class Hours  Registration opens the first day from 8:00 – 8:30 a.m. Class time is from 8:30 a.m. – 5:00 p.m. on all three days.

Participation Materials  The AFP Learning System Treasury course materials are included in the registration fee.

Seminar Attire  Seminar participants should wear business casual attire for this event.

Meals  Registration fee does not include meals.

Registration Policies  AFP cannot process your registration without FULL PAYMENT. AFP accepts payment in the form of American Express, Diners Club, Discover Card, 
MasterCard, Visa, check or money order, in U.S. dollars drawn on a U.S. bank. Registrations may be accepted on site if space is available. AFP will confirm your registration 
within 10 days or receiving it.

Cancellations  AFP accepts only written cancellations. Cancellations for registrations received three weeks prior to the start of the seminar will receive a 100% refund, less 
a $50 processing fee. There are no refunds for cancellations received less than three weeks prior to the start of the seminar. Registrants are responsible for canceling their 
own hotel accommodations.

Substitutions  If you cannot attend the seminar, someone else from your company may attend.  All requests for substitutions must be made in writing with a completed registration 
form to AFP’s Customer Service Department at least two weeks prior to the event. On-site substitutions will also be accepted. 

Travel Information  MSdestinations is the official travel agency for AFP seminars. They will be happy to assist you with your travel plans. Please call 800.277.8824, Monday – 
Friday, 9:00 a.m. – 5:00 p.m. ET to arrange your transportation.  

Questions or concerns  Please call AFP Customer Service at 301.907.2862 during office hours, 8:30 a.m. – 5:00 p.m. ET, Monday – Friday, e-mail AFP@AFPonline.org  
or visit www.AFPonline.org.

U �Special Assistance  If you have a disability and require special assistance, please notify AFP at 301.907.2862 before the seminar so that we may accommodate your needs.

Full Name _ _________________________________________________________________________________  AFP Member #___________________________________

You must complete both pages of this registration form.
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6  non-members join afp for no extra charge
Your non-member application grants you full AFP membership. Upon submitting your application, you will become enrolled as an AFP member at no additional charge. All 
memberships expire on December 31 of the year they begin. If you register after March 31, you are eligible to receive a credit toward the following year’s dues. AFP  
membership dues are individual, non-transferable and non-refundable. Annual dues ($395) may be deductible as a business expense but are not deductible as a charitable 
contribution. Of the $395 in annual membership dues, $45 is applied toward a one-year subscription to AFP Exchange, which is inseparable from dues and disclosed per 
USPS regulations.
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